).
Discussion
Previous studies (Wu et al., 1976; Burman et al., 1977; Burger et al., 1977; Gavin et al., 1978; Burman et al., 1978; Chopra et al., 1978; Faber et al., 1979) have demonstrated that serum T4, T3, rT3, 3,3' -T2 and 3' ,5'-T2 in hyperthyroidism, while they are diminished in hypothyroidism. The present study confirmed these previous observations and further demonstrated that serum 3,3'-T2 and 3',5'-T2 concentrations changed parallel with T4, T3 and rT3 concentrations to the norml ranges in hyperthyroid patients during the methimazole treatment and in hypothyroid patients during the T4 replacement therapy. These data show that serum 3,3' -T2 and 3' ,5'-T2 concentrations reflect well the altered thyroid function, similar to T4, T3 and rT3 levels in serum.
Serum 3,5-T2 levels in normal subjects measured after ethanol extraction were 3.9 In the present study, serum 3,5-T2 concentrations in hyper-or hypothyroid patients were not significantly different from those in normal controls. Although serum 3,5-T2 levels tended to decrease after the treatment in 3 of 6 patients with hyperthyroidism, the remaining 3 patients showed no significant changes.
Moreover, serum 3,5-T2 levels remained unchanged in 3 hypothyroid patients who were given T4. These findings are consistent with the results of Maciel et al. (1979) , and show that the estimation of serum 3,5-T2 levels is of little value in evaluating thyroid function. Pangaro et al. (1980) demonstrated a significant rise in serum 3,5-T2 levels after T3 administration in obese patients during fasting and also found a significant positive correlation between serum T3 and 3,5-T2 levels, suggesting the monodeiodination of T3 to 3,5-T2.
In the present study, however, serum 3,5-T2 levels were elevated with a marked increase in serum T3 in euthyroid patients after the T3 administration, whereas they were not significantly changed in hypothyroid patients treated with T4, despite an increase in serum T3 to the normal range. These results suggest that 3, 5-T2 production from T3 might be less pronounced and the changes might become evident only when serum T3 levels were markedly elevated by T3 administration. Unchanged 3, 5-T2 levels in hyperthyroid patients might be explained by a preferential 3, 3'-T2 production from T3 and by the enhanced metabolism of 3, 5-T2. It can be assumed that the 3, 5-T2 turnover rate might be slowed down in hypothyroid patients, thus maintaining the 3, 5-T2 levels normal in these patients. It is possible that serum 3, 5-T2 levels remain in the normal range in altered thyroid states as its production and degradation are changed in the same way. The kinetic data for 3, 5-T2 on the production and metabolism et at.
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